which, in the course of my own reading and experience, have appeared to me most to demand consideration.
In bringing my remarks to a conclusion, I make no apology for quoting and appropriating the words with which the late Dr. Guy, one of our foremost medical jurists, closes his latest utterance on this question. " If," he says (in the last chapter of his Factors of the Unsound Mind,") " seem to have handled a great subject unworthily, I plead in mitigation of my offence its immense extent and admitted difficulty. If I have run counter to any man's preconceived opinions, let me assure him that it is not with arrogance or pleasure that I differ from him. To him I desire to attribute that which I claim for myself-a paramount love of truth, and a public spirit which will not suffer me to forget that, while I am a member of a noble profession, I am also a citizen of a great State: a State which, if in some respects she claims to teach the nations how to live, in others shows herself not too proud to learn; a State that has no higher title to respect than that which she derives from her humanity; a State that would suffer indelible disgrace if, ceasing to regard the madman as an object of profound compassion, she should come to treat him as a thing only calculated to excite feelings of intolerance and disgust. Dn. HABLEY, in his admirable work on Diseases of the Liver, makes some observations which, being erroneous, I rather wonder have not before this been refuted. He says emphatically that the chief causes of liver disease in India are "gluttony and intemperance," or "the habitual overindulgence in rich food and strong drinks,'' so that" it is impossible that all the hydrocarbons admitted to the circulation can be used up, which, coupled with the inactive mode of life followed by the majority of English residents, produce the liver diseases of India," and especially hepatic abscess. Dr. Harley is "led to this conclusion chiefly by the fact that natives of hot climates, whose mode of life is entirely different from that of Europeans, are not one whit more liable to be affected with abscess of the liver than any man residing in Great Britain." Now, in the first place, I entirely deny that the habits of Europeans in India are generally such as portrayed by Dr. Harley. "Gluttony and intemperance," "the habitual indulgence in rich food and strong drinks," and an "inactive mode of life," are no more the characteristics of Anglo-Indians than of similar classes at home. During the last quarter of a century a greater change has taken place in Anglo-Indian habits of life than even in home habits of life; and Anglo-Indians, as a very general rule, neither eat, drink, nor sleep to excess. On the contrary, the masses live very moderately, and they take an abundance of physical exercise. I am not prepared to say that many new arrivals in the country-especially. young peopledo not consume more animal food than is necessary, take more fermented liquor than is good for them, and sleep when they ought not to repose; in short, act with the imprudence characteristic of youth and health. But this they do elsewhere, and there is a great gulf between such indiscretion and "gluttony and intemperance," or "the habitual indulgence in rich food and strong drinks." No one denies or questions the deleterious influence of spirit-drinking and of too much carbonaceous food on the liver. Macnamara long since demonstrated that the mode of life of soldiers, especially in former days, was conducive to fatty liver and hepatic abscess. Hepatic abscess cannot, however, be ascribed altogether, or even in the greatest degree, to such causes; for among soldiers, whose habits of life and occupation are the same in the East as in the West Indies, more than four times the number of those serving in the East suffer from severe forms of liver complaints. Similarly the returns from semi-tropical stations-the Mediterranean commands for instance-do not show liver abscess in proportion with the increasing heat of the climate. The greater prevalence of liver disease, and especially of liver abscess, in the East than in the West Indies-both hot tropical climates-has never been satisfactorily accounted for, leading the lamented Parkes to infer that perhaps, after all, there is little immediate connexion between heat and liver abscess"; leading others to the idea that some peculiar climatic influences must exist; a third section falling back on the universal Moloch, malaria. But I believe liver inflammations and abscesses are usually simply the immediate result of atmospheric vicissitudes, nowhere so powerfully felt as in India; where on the coasts the diurnal sea breezes succeed to a hot, moist, stagnant atmosphere, causing a sudden and considerable fall of temperature daily; where throughout the country during nearly the whole year the night. temperature, or rather the early morning temperature, is so much less than that of the day; where the seasons are so different that they are ordinarily spoken of as the hot and the cold weather; where during the former period the lightest of clothing is irksome, while in many parts during the later period the thickest European clothing is acceptable; where the cutaneous surface of Europeans especially is rendered extraordinarily susceptible to a lowering of temperature by the over-excitation and consequent cutaneous debility produced by heat; and where Europeans and natives, who neither eat nor drink too much, expose themselves habitually in the most utterly careless manner, after spasmodic exertlon, to that fertile source of most diseases, and especially of liver disease-chill; impelled to such exposure by temporary gratification, and daily incurring fresh dangers under the confidence of a too frequently short-lived impunity. Chill induces in the robust, as a first step, a congestive or inflammatory condition, and in the anaemic probably hepatic embolism, the result being abscess.
In THE tassel-like tufts or stigmata or green pistils of the Indian corn (zea mays) or corn silk has been introduced into medicine during the last few years as a demulcent and diuretic in catarrhal inflammation of the bladder and kidneys; but as it has not come much into use in this country, the notes of the following two cases of vesical inflammation treated with this drug may prove interesting. Its properties were made more widely known by Professor Castan of Montpellier in 1880. Different results have been obtained by different observers, the fluid extract of the drug appearing to vary in strength according to the nature of the soil, the climate, the time and mode of picking and the manner of drying the stigmata. I have, however, found the fluid extract of Parke, Davis, & Co., of Detroit. U.S.A., prepared by them by maceration and hydraulic pressure, as most constant and certain in its effects and , action. In Mexico it has long been used in nephritic colic , and vesical catarrh. Dr. Whitla of Belfast dismisses it in his valuable work on therapeutics with the following very brief notice :--" Stigmata maidis (stigmata of maize, cornsilk). The stigmata of zea mays-Indian corn-has been recently much vaunted in America as possessing specific or alterative action upon the bladder and genito-urinary tract. It appears to be active only when prepared fresh, and good results have followed its use in cystitis. It is a diuretic of the mildest and least irritating kind. In the nocturnal incontinence of urine it has been tried with benefit." llartindale in the Extra Pharmacopoeia does not even notice it.
Physiological action.-According to Dr. Landrieux, under the action of this drug diuresis is rapidly produced. (This 1 found slightly in my first case and greatly in my second.) The pulse becomes regular; the arterial tension increases, and that of the veins diminishes. The drug is readily tolerated by the system, and in chronic cases its administration may be continued for a month or six weeks without the slightest inconvenience. No disturbing effect on the nervous system or digestive organs is experienced.
Therapeutic action.-Its chief value seems to be demulcent and diuretic in catarrhal affections of the kidneys and bladder, although anodyne properties have been claimed for it by M. Queriel, who observed that the pain was greatly relieved in nephritic colic (as shown in my second case) after the use of the remedy. Professor Castan has used the infusion with success in many cases of gravel, and has found much relief in nephritic colic. He also considers it to act as a local anodyne. Dr. L. W. Hansen found in a case of chronic inflammation of the bladder, accompanied with haemorrhoidal troubles, that a wineglassful of a decoction of the fresh stigmata every three hours cured the disease in ten days, and that after nearly four months there was no return of the disease. Dr. Dufau states that in traumatic and gonorrhceal cystitis the drug acts markedly as a diuretic, but causes an increase of pain, and should not be employed in such cases. The best results obtained by him were in cases of uric or phosphatic gravel and chronic cystitis (whether simple or consecutive to gravel) and in mucous or muco-purulent catarrh. In such cases the vesical pains, dysuria, excretion of gravel, and ammoniacal odour disappeared under the use of the remedy. Cases are reported by Dr. Sassoon in Z7 Union ltledicale in which the urine exhibited a strong ammoniacal, with heavy morbid deposits, which were speedily relieved by the administration of corn silk. The stigmata maidis has also been employed with good results in cases of heart disease, albuminuria, and other affections requiring diuretics. In one case mentioned by M. Constantine Paul the quantity of urine excreted after the administration of three teaspoonfuls of the syrup rose from 500 to 1000 grammes. In another case, mentioned by Dr. Landrieux, that of a woman aged sixty-eight, suffering from heart disease, who had considerable oedema of the lower extremities, enormous ascites, pulmonary and renal congestion, the quantity of urine excreted was increased by the use of this remedy from 200 to 800 grammes in the course of twenty-four hours, and the oedema and ascites shortly disappeared. llose and preparations.-An infusion is made with eight grains to a pint of boiling water, and a wineglassful taken every two or three hours. A syrup seems to be in France, however, the favourite mode of administration.
A kilogramme of syrup is made of such a strength that it contains 25 per cent. of the extract, of which the best samples of stigmata yield an average of 2717 per cent. The dose of the syrup is two to four drachms, equivalent to one or two grains of the extract. I, for my part, however, prefer the fluid extract of Parke, Davis, and Co., of Detroit, U.S.A., made of the strength of the fluid extract of the United States Pharmacopoeia-one gramme to the cubic centimetre ; the dose of which is one drachm every six hours. CASE 1. -Robert B-, of Aghalee, co. Antrim, aged eighteen, a farmer's son, was first seen by me in consultation with his medical attendant, Dr. Brownrigg of Moria, on December 9th, 1885. He had been under Dr. Brownrigg's care for about two months previously. The history of his case was as follows. About three months before, he had been to the market town of Lurgan, a distance of about seven miles from his home, for the purpose of bringing a load of coke from the gasworks. On his way into town he had connexion with a prostitute. He drove home on the top of the load of warm coke, but was wet to the skin, as there was very heavy rain. About three or four days afterwards he began to have pain in passing urine, and had to do so frequently. There was no discharge from the urethra at any time, nor was the meatus swollen or-inflamed. He made up his mind that he had contracted gonorrhoea, and, after " quacking" himself for some time without beneiit, he placed himself under the care of Dr. Brownrigg, who also diagnosed the disease as gonorrheea, and treated him at first with copaiba and spirit of nitrous ether, and finally with tincture of hyoscyamus, a solution of potash, and an infusion of buchu. His urine now became bloody, and he complained of intense headache. I was called in by Dr. Brownrigg in consultation, as he was not improving, and found him in bed, to which he said he had been confined for three weeks.
His appearance was very pale and his form wasted. The urine, which he said had taken three or four attempts to pass, did not measure the same number of ounces, was acid, and had a thick tenacious mucus streaked with blood at the bottom of the vessel. He complained of great pain over the region of the bladder and also darting along the penis ; a frequent desire to pass urine, which act was painful and the quantity scanty. His bowels were constipated, and gave great pain on defecation. There was great tenderness on pressure over the bladder, and also on examining per rectum. The pulse was small and quick; tongue furred; appetite bad. As both he and his medical attendant wished him to be treated in hospital, I admitted him to the County Antrim Infirmary on Dec. 11th, 1884, when I found the urine acid; sp. gr. 1025 ; blood and mucus present, the latter in large quantity. I ordered a large linseed poultice to be applied over the bladder every four hours, six drachms of castor oil to be taken at once, and the following mixture three times a day-liq. potassae and tincture of hyoscyamus, of each twenty minims, in an ounce of infusion of bear-' berry leaves; a morphia suppository to be introduced at bedtime. He then had a saline aperient administered every third day. On Dec. 27th he complained of a pain over his right lumbar region, which was, however, relieved by a sinapism and warm poultices. On Dec. 28th the blood had ceased to appear, and the urine was slightly 'less acid, but the other symptoms were not diminished. I therefore omitted the mixture and suppository, and having obtained a small quantity of the fluid extract of stigmata maidis, I ordered him one drachm every four hours.
On Jan. 9th, 1885, my supply ran out, and, through the difficulty of obtaining a fresh supply, I had (though the pain was greatly abated) to revert to the former mixture. On Jan. 14th I ordered two dry cups to be applied over his loins, and repeated the mixture of corn silk, having obtained a fresh supply, which I continued until his discharge. The pain over the bladder ceased, or rather became less ; therefore on Jan. 22nd I omitted the poultice. From that date I also washed out his bladder with a weak solution of carbolic acid in tepid water. He was discharged on Feb. 22nd, free from pain, and without any blood or pus in his urine, and only a trace of mucus. He continued under treatment until the middle of April, when, having regained flesh and having no trouble with his bladder, he ceased attending at the infirmary. CASE 2. (sent to me by Dr. Mussen, of Glenavy).&mdash; Henry Z--, a labourer, aged sixteen. The history of his case is as follows. He got wet in pursuit of his employment, and was attacked about two weeks before his admission to the Antrim Infirmary with shivering and a severe pain in his left lumbar region, extending downwards along the course of the left ureter to the bladder.
He was admitted on February 10th, 1885, when he complained of violent pain in his left side, extending down to the groin. His urine was acid, sp. gr. 1010, pus and mucus present; pulse quick. I ordered a large linseed poultice to be applied to the loins every four hours. I ordered him also to drink freely of kali water, and to have one drachm of fluid extract of corn silk every six hours, and ten grains each of Dover's powder and powdered nitrate of potash, at bedtime every night. On February 16th, the pain not being much relieved, 1 ordered a turpentine stupe over the painful part, and repeated the same on the 23rd. On March 4th I increased the frequency of the dose of corn silk to every four hours. On March 12th he was so much better that I omitted the poultice, Dover's powder, and kali water, and gave him cream-of-tartarwater for common drink.
He improved steadily, and was discharged on March 28th, 1885. with only a trace of mucus and no pus in his urine. Dr. Mussen tells me that on resuming work he was threatened with a return of the pain, but on being treated with corn silk extract as before he recovered most satisfactorily.
Lisburn, co. Antrim.
